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TO FUNERAL DIRECTOR: After + 
poge 3 should be detached far use as the buriol-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low re 


moy be retoined by the hasp 


ef 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 3 4 
2340 CERTIFICATE OF DEATH ond ey 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


R warrant MARY Jand °°" UW oRce 


b. CITY OR IN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib «. CITY O} IN (If oftside corporote limits, write RURAL ond give neares! town) 
RURAL gad.give neorest town) ° 
y iu RA eR in» pA 


Dwr a ry Fs 
d. NAME GF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


YES KANO [) 


3. Reece First Middle los! 4, DATE Month Year 


e Doy 
OF —. _ 
(Type or print) Miceve ep Ameria Beauvais DEATH fea, 18 95 © 
3. SEX E 6, COLOR OR RACE [7. MARRIED [NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthd i 
Ww Aw pworceot] | OCT. 2% LPO | Mgr) [Months] Dore [ieee] bist 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CLE IT. Dress STORE | Bertin, Me CE Jae, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN ME 


Wiret aa Fern yw eee Eva CRA 


ipa oe eA RS Ne 16. SOCIAL SECURITY NO. }17. INFO! Address V, 
No No a frymown Beauvms Beeun, lo. 


1B. CAUSE OF DEATH [Enter only one couse per Jine-for (0), (b). ond (¢).] INTERVAL BETWEEN. 
Sa < 


PART 1. DEATH WAS CAUSED BY: / ONSET AND DEATH 
IMMEDIATE CAUSE (0)__K a { / ZAM C37 Z “4 LAD? 


DUE TO 


Conditions, if ony, which (by 


gove rise to immediote | 


cote (0), stoting the under, ( DUE TO 
lying couse lost, (¢ 
Past W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WWAS_ AUTOPSY 

yes [J NO 


200. ACCIDENT Nigh pet a Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 20F, (City or town) (County) (Stote) 
Hour o.m. f i foctory, street, office bldg., etc.) ! . 
jour ©. While Not while ' z 
pom. 19 fot work [] of work fs aA Li) A tug ih HVA 
a 


21.1 prages 9 ottended the deceased from. A -(u_ Bs 192.3, to a fel BF 193Zz.thot | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on_. ils ae WAZ... ond thot deoth occurred atsKZShoM, fram the couses ond on the date stoted above. 
ADDRESS (Siree!, city or town, stote} DATE SIGNED 


? + - 
ee Oe ie OF ee we ae Ay 
maces Charles R. Law 


To, AES BEATEN: ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
AM — 
een 2ifo% CVEQEALGEN Been Mp 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE) ~ 5 ¢ Dom + No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9241 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


02335 


Reg. Dist. Now... 


COUNTY Worcester MARYLAND state_ Maryland couny Worcester 


CITY {If outside corporele limils, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) fin this plece} OR 


te Snow Hill Most of life Be Snow Hill 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS: 


Sager’ “DURES 305 Willow Street 305 Willow Street 


NAME OF (First (Middle) (lest) 4. DATE (Month) (Dey) {Yeer) 
DECEASED oF 


(Type or Print) Jennie Drumgo DEATH Dus 2. 9 56 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, "Mantis (-Deps) | Heats HeMae, 
3” | 18 | 


Female Avhe See Married. 10~14—1022 4B v0. 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dons during mos! of working life, aven if OR INDUSTRY COUNTRY? 


care Laborer Poultry Plant Littleton, North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Watson Nellie Kerney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Ves, He unk.) | (lf Yes, give war or dates of sorvice) Snow Hil, Md. 


No 219-03~7679 Cager Drumgo, 308 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO te 54 ONSET AND DEATH 


executed within 24 hours after death. 
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h the registrar within 72 hours after death. After this 
d in by the funeral director, the third copy of this 
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21m. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town} {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 
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TO ATTENDING PHYSICI. 


While Not while 
M, | at work at work 


22. I hereby cert ify that | atten the deceased from. 7 is a 19.5 that | last saw the deceased 
alive on.. See ., and that death M, from the causes and on the date stated above. 


ie Le hel YY “a city, town, steta) ae 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 256156 aptist Conetery now Hill, Worcester Co, Md. 
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TO ATTENDING puysica 


GP oso within-2@ hours ater d 


jires that the death certificats 


is 


by the funeral director, the third copy of thi 


filled 
it. 


death certificate assembly should be detached for use as a burial transit perm 


certificate has been executed by the attending physician and completely 
V5 AI5C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 13436 


pean ney. Dist. No.... 2. A EL... 


= 
1. PLACE OF DI “pl A 
yy 

COUNTY VW bt Les MARYLAND 


HOSPITAL OR STREET (If ural give location) 


CITY — {if SutsHte corporate limits, wate RURAL LENGTH OF STAY CITY {if outsid, rpofate limits, write RYRAL end give neerest town) 
GR _ end ghe neerest tow t this place) OR : 
% TOWN Fp ¥ TOWN 


fr 
Nq 
IN 

NW 


INSTITUTION OR 
‘STREET ADDRESS. 


“NAME OF (Middle) ‘4. DATE (Month) (Dey) (Yeer) 
DECEASED or 


{Type or Print) GALE btr7 DEA ge si CH 


ADDRESS 


 Odaed pve, | Bead wade 


al 


a, AGE lest birthdey JE UNDER 1 YEAR [If UNDER 


ae t ar ic dr 


PILE LY 
10. USUAI 9 CUPATION (Give kind of work 1b. rans ‘OF BUSINESS nN ba he (Steté or for Ze cou! )| 12, CITIZEN OF WHAT 
doneAiyfing most of working jife, even if OR INDUSRY, ‘Op COUNTRY? 


LMU L (FLV £fOrmnEeE Se ORLY 


#5. WAS DECEASED EVER IN U. 9. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & EUR 
(Yes, no, py {If Yes, give wer or detes of Service) e 


f)I\ OFLA WKY Yr 


Y See, MEDICAL CERTIFIGATION | 
1 DISE@SES OR CONDITIONS DIRECTLY LEADING TO (ER: pT RR 4 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) our. TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(¢ 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] no [] 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not while 
M, | et work et work 


alive o d ANE and_that death occurred al.>....2(.4.M, from the causes and on the dale stated above. 
SIGNATURE ADDRES) (tress, city, town, stele) DATE.SIGNED 


Ch tr edi nee AAG 


CREMATION, DATE yy, REOF ware as iT OR CREMADOR AVON (City, tq gf county) 


AL (SPECIFY) 5 
ft Y en: "9 ip LD KA LA AZ, <ELE Li Yj 


24. RECIBARY REGISTRAR "ADDRESS , 


22.1 na on Sor that | attended the deceased from Yo ; 1 4 1 , that | last saw the deceased 


2343 02336 


MARYLAND STATE, DEPARTMENT, OF, HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S GERTIFICATE OF DEATH no76.2.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Lertceter MARYLAND stare “FL COUNTY Liane de 


rrect 


The. co 


ye 


? CITY (If outside corporate limits, wrjte RURAL |LENGTH OF STAY|| CITY (If outside gorpprate limita write RURAL and give nearest town) 
a OR and give n town) (in this place) on 
23 | WSRRMict on SDBREs a | 
a STREET ADDRESS Atcha 
=} 


i 


A, ae 
e causes of death clearly and legibl: 


3. NAME, OF rs) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED: Meike Pay! OF 
(Type or Print) cea = tA BI tte DRATH > ae 
5, SEX: co. ats 7. SINGLE, MARRIE) = 8. DATE I BIBTH: 9. AGE ame IF UNDER I IF UNDER 24 HRS, 
ial. Oe Ss ia [7 ea sl Dass | oor | ine” 


yrs. 
3 win USUAL OCCUPATION (Give kind of | Ib. KIND OF BUSINESS OR L$ wt ail elt or foreign country) :|] 12. CITIZEN OF WHAT 
oo work done dnringrymost of work life, DUSTRY: aS co’ 
z H / even if retired) ; er get tA. peel ww 
am 13. FATHER’S NAME: wea é 14, MOTHER'S MAIDEN NAME: 
a Pp 5 
a ae 3 
15, Was Deceasep Ever In U.S. Anmzp Forces], 7 : 
Ig 58 | SAMO GP Resereratinar]| 16 Seas severe os | ap foro & papas yee. 
2 eso a Mn Of), orl Ml. 
a é& 18. MEDICAL CERTIFICATION SE Se 
a o | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: per ab pair 
a 3 
a Ba peat cause 
Bi 
=| 2 Ey Antecedent cause(s) 
aa Diseases or conditions, if any, (BD)... 
q as giving rise to the above cause DUE TO 
So aa stating underlying cause last © 
a Bpteriving cause Jast 
a as IL OTHER SIGNIFICANT CONDITIONS CONTRIRUT: 
sf Pm TO THE DEATH BUT NOT RELATED TO THE , : bet > 
ts BISEASE_OR CONDITION CAUSING DEATH. .. a So Sido 
& a 18, DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
3 : Yee Ne 
& | Zia. EXTERNAL CAUSE WAS 2ib, PLACE farm, factory, | 2c. (Cit (County) (State) 
§ PRIMARY [} or CONTRIBUTING 1] | OF si office bldg., ete., | 
" CAUSE OF DEATH. INJURY Leet, 
b | “3d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%, HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work at_work 0 
o 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (Inquiry [};~and 
find that death resulted from: Natural causes Accident 1], Suicide [], Homicide O, BU edie cause 1]. 


SIGNATURE CHIEF MEDICAL EXAMINE DATE, SIGNED 
Za ee DEPUTY MEDICAL, EXAMINER 
AAA ct M.D. ASSISTANT MEDICAL EXAM. 


23, pone CREMATION, ben a CEMETERY “0. CREMATORY - page 
MO 


age is esp 


BE y, town, or ee 


AL (Specify) : 


DATE poe 


PLEASE WRITE PLAINLY, a 


a] 
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correct age is especially important. Phys’ 


please write the causes of death clearly and legibly. 


", 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02337 


2338 CERTIFICATE OF DEATH Reg. Dist. No. ~2-92.... 
1. PLACE OF DEATH: 2. USUAL ESIDENCE (HOME) OF DECEASED: 
COUNTY prec Zea. MARYLAND RA ounry, LECADPAOL, A 
CITY (If outslde corporate limite, wrlte RURAL] LENGTH OF STAY CITVIIf outside forporate ilmlte, write RURAL and give nearest town) 
f OR and earest town) in this place: OR 
LQTOwNn Ae TOWN LAtLEBCE. 3x 


HOSPITAL OR Veter 1.1.73 < STREET * (If rural give lotation) 
NOE Aen Sue beter ADDRESS 


) STREET ADDRESS G21 <a PL Pe a = JV 
3. NAME OF (First) (Middle) ee | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Bends c ape a DEATHR ed 40 15% 


6. COLOR OR|7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday 
i. ED,|, 


ia Yona DIVORC! 25 ~-/8P/ 


Bret) eh ore Y¥Ts. 
TOA. USUAL OCCUPATION (Give kind of| 108. KIND or BUSINESS 11. BIRTHPLACE (State or an country) = 
work done ene most of working life, 


OR INDUSTRY: 
even if retir C s 


13. Ee NAME: 


Jy UNDER | YEAR| IF UNDER 24 HRe.. 


Hours | Min. 


Months| Days 


12. CITIZEN OF WHAT 
TRY? 


14. MOTHER MAIDEN NAME: ‘ 


Me AM, EE! I a 


2. 

Ae Dectaseo Eve U.S. ARMED Forces? | 1s. SOCIAL SECURITY NO. 17. Ld ental — & ADDRESS: 
( no, ge unk.)| (j{Aes, give war or dates ‘ : u 
“a of service) pes —_—— 


18, MEDICAL CERTIFICATIO! 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Geeeare CAUSE (A) ‘od 5 dhayg 


BUE TO 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 4 V7) f re 
TO THE DEATH BUT NOT RELATED TO THE Le I 4s fi / 3 
DISEASE OR CONDITION CAUSING peatkid 4 Av f. ¢ NAINMAALL CG 
15a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIOR ¢ 20. AUTOPSY? 
¢ ves [eI NO (| 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ee. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby cers ify that I attend led the deceased from FAL, Z 1995, t 0 fof. Me, 198.& ythat I last saw the deceased 


alive on Fah; “i .. 199 , and 6 leath occurred at / ‘a0 aon, from the causes and on the date stated above. 
SIGNATURE siall RESS (* 
t 


OF See ERD CREMATORY Jbahetcp V J 
DATE REC'D BY LOC RE fz “Ss oa R f FUNERAL JI hon SS 
Bewee GI TAS IGS. 4 > We at he. We. 


ald 


23. BURIAL, Chula DATE LE, 
MOVAL .(SPEGIFY) 
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item of information carefully. The correct 


Physicians: please write the causes of death clearly and legibly. 


age is espe 


cially important. 


2a48 2388 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».-750... 


irdjts) write RUR, EN STAY ciry tside corporate limj i 
R ive ) (it nye) OR 
“4 TOW: 
HOSPITAL OR STREET (Ie give locatio 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 
DECEASED: 


(Middle) ae peo (Month) (Day (Year) 


(Type or Print) DEaTu = 2 4 w J A 
5. SEX: 6. COLOR T.GINGLEY MARRIED, 8. DATE OBJ BIRTH: ! AGE last birthday: 
RACE: a OWED, DIVORCED, i Pa 
(Specify): ae 
IRTH. 


IF UNDER I_YRAR | IF UNDER 24 HRS, 
menor Days | Hours | Min. 
yrs. 
10a, USUAL OCCUP. ION (Give kind of auntry):| 12. CITIZE) TAT 
work done during tf york, life, COUNT! , @ 
even if retired): 
18. eS ae eo 
: ' VA 


10b. KIND OF BUSINESS OR Le LACE (Stat ir foreign 
INDUSTRY: 
— . 
f > 
15. Was Deceasep Ever IN U.S. "ARMED Forces 7, 


(Yes, — (iereinearerGsiad| ee || oe 


~— 


service) - 


WAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECT; BEADING TO DEATH: Wider Ans BEATE 


ae 
Immediate cause (a) 


Antecedent cause(s) GS Nyt rad 
Diseases or conditions, if any, (0)... A dra LEP hae 


giving rise to the above cause DUE TO 
stating underlying cause _last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (er 
~ TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ...... 
19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
21a. EXTERN. ‘AUSE WAS 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY # or CONTRIBUTING 1] yittect, offjee Bide. ete., fe 
CAUSE OF DEATH. fNguRY ‘Homi W 
2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY Te cui 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work 1) at_work (J 
22. I hereby certify that [ took charge of the remains described aboye, held an Autopsy (), Inspection -ngquiry Arana 
find that-degth restilted from: Natural causes [], Accident —, Suicide [], Homicide 1], Undetermined cause Q. 
Peon Fae = SUE ERICA FEMUR, Ge DATY SONGS 
a a M.D. ASSISTANT MEDICAL EXAM. >] oe 
28. BURIAL, CREMATION DATE s/s f. NAME OF sree OR CREMATORY joer» (City, as ‘or county) (sfate) 
REMOVAL {cont 


pale Rect af ech ISTRAR' 7 toss F 1 ADDRESS: 
tte 29. ys Saas, te LG 


? “ye ere 


$A Nvaund 


uy 


rr ihe ala 
Wa A (sivas 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “* 02 33 


( 
2339 CERTIFICATE OF DEATH See Dist. No. 3 ‘3 


ae. * 
a a, Ae a iis Se te {Where deceased lived. If institution: Residence before admission) 
i: 
53 Worcester MARYLAND Maryland * coun worcester 
° r i b. sega Bea (lf SN es agg limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g | Pacer 
ga" pL Bocoméke tity Life Pocomoke City 
Ms 2 d. SE INCHEETON {If not in hospitol, give street oddress) d. STREET ADDRESS. / e Sree Ge 
Ss U. S. Post Office 451 Linden Avenue ves C] No 
£6 3. NAME OF First Middle low 4. DATE Month Doy Year 
3H DECEASED OF 
ae {type or print) Roger F. Vincent ctarh ~=February 21 19 56 


= 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE fn yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
va Mia Min, 
Male White  |wiowe pivorceoE] |April 20 ,1889 66 yn. (pees 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


/ Clerk -S. Post Offic Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Frank Vincent Alice Dixon 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Rddrens 
\ am | (¥en, 70, oF unknown) {tf yen, give war or dates of service) 
\ No Eee, None Mrs eta incen Pocomoke oe 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (¢).) 


aE AS Bes 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ¢ int 68 


al 


r 


eclusion 


: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


‘ote has been signed by the attending physician ond compl: 
he burial-tronsit permit. Then ptéase remove corbon papers. 


the reglstror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


OUE To 
Conditions, if any, which ) 
gove rise to immediote 
couse (0). stoting the under. { OVE TO 
¢ lying couse lost. fe) 
3 Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I]. WAS AUTOPSY — 
x Ee 
ial 3 Hypertension yes] No¥] 
2 = |200. ACCIDENT WAS UNDERLYING D)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port ll of item 18.) 
s E [OR CONTRIBUTING CJ CAUSE OF DEATH 
= & | (UF EITHER, NOTIEY MEDICAL EXAMINER) 
%3 
5 |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
"4 5 Hiei Tone 1p [tile Not white foctory, sHreet, office bldg., ete) 
“E> : pm, lat work [] of work [) H 
c? 
21. | certify that | attended the deceased fram.________Febs ___. Feb. 21, 199 that | tost saw the deceased 
alive on____._Febe 21, ___., 1256_ _£, and that death accurred at _ .M, fram the causes and an the date stated above. 
¥ 2 J} ae ADDRESS (Street, city oF town, state) DATE SIGNED 


Ae 
ACTUAL i- 
SIGNA’ 


IAM Ey 6, 302 Market, Pocomoke City, Md. Feb.23,1956 


Nametyed Charles ®. Trader, M.D : 
‘Zc. NAME OF CEMETERY OR CREMATORY. %2d. LOCATION (City, town, or county) (Stote) 

EMOVAL (Specify) 

Buria. eb 954 Ban emete Pocomoke Cit faryland 
123. FYNERAL DIRECTOR'S vie ree ‘ADDRESS ¢ ‘e ey, aisle b- REGISTRARS SIGNAT) 
Vs A154 hlematd Td, Pocomoke, Md. . 4 6 L Ui Asdee 

————— ee 


moy be retained by the hospito! 
TO FUNERAL DIRECTOR: After this! 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 should be detoched for 


